CALUMET COUNTY JAIL 
INMATE COMMUNICATION FORM 

* 

INMATTE NAME: 'S~f-£ Vt t / CELL ASSIGNMENT: J2l l£ l 

DA TIME: / 0 j M 
CHECK ONE OF THE TOLLOWING: . , 

REQUEST: X CONCERN/COMPIAINT: _ APPEAL: 

NARRATIVE:, . 

-fc h t.'&lf- *r £ mf" . ' 



USE THE REVERSE SIDE FOR ADDITIONAL' 

REC0.VED BY: _Q_L3- . / ' . DATE: l2j2jJj}S TIME; 

JAIL REGISTRATION NUMBER: , • 

DISPOSITION: (FOR ADMINISTRATIVE USE ONLY) 



-dV Q*V NWce-v-V *T^..OC> 

- : rr~. 






04/03 Sherifiyefi^sea-etar//forms 



Case 2:12-cv-00192-LA Filed 10/15/13 




■ ■ CALUMET C00SW3MIL... 

MATE ^CXjMMtJrflGATtOMFORWI 

* ' »» . ’ 

INMATE NAME jr/f 'ySS) CELL ASSIGNMENT : -QlOjL 

DATE: . J " 0& 

CHECX ONE OF THE FOLLOWING: 

REQUEST: OTNCERN/COMPLAINT: APPEAL: 

* . ’ jT 

NARRATIVE- 



p* 9 * , *te» 

TIME: Z> L j & 



T ® JqA AcL ( fl- ' & iS>^apur- 

_j£ohj x — 



x YjAzmz 



±A£fj^ / / - ^ 



-f(Tr CL •-/)- }- e r v i '& Jd / 



an 






/ W . CQMe. ijQ . .Se.&. /y?e J l — 



ih&A-h C - ^ 04 bL — 



USE THE REVERSE SIRE FDR ADDmQNAL 

RECHVED BY: ~7 1 4 ' 



DATE: 1-9 time: OlO^. 



TAIL REGISTRATION NUMBER: 



DISPOSITION: (FOR ADMINISTRATIVE USE ONLY) 



. ~Z£%. J^y - 0 -^— 



77 




-••^"npORV iD... • 

, riL v »•*’ — \ 



04/03 Sbei1ffyept^soer^r//foiTnrkS 



m - 9 2006 



' -TSS® CO’** -***• 

' f.voT I lN. ^' s - 
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: ■ GAUiMEt coy jail . 

. INMATE €OMMtTNICATOW F0W8 



INMATENAME: £^_£y£ £L CEIXASSI Bmrniv-jh^2_&/: _ 

DATE :,J ? ~ i Q - 06. ' / .' TIME: 5V S O A p t '. ; 

CHECK ONE OF THE FOLLOWING: 



REQUEST; ic* 



OTNOTN/dOMFLAINT; 

-i" • 



APPEAL: 



NARRATIVE: 



lS^l. 







TI3L 



7 / 4 /> ■■■■- ^/ ^ ^ 



USE THE REVS?SE S3DDE ROfe ADDITCONAL 

REOESVED BY: 9/^1 ', • ' : DATE: 3 1 50 m? ' TTME ^OQ Q 

3ADL. RHaaGSTRATlON NUMBER: '• . . . 



DlSPOStnON: (FOR ADMINISTRATIVE USE ONLY) 



3/jb JoC J 


jto wn 'Ly-i 


u;LgJ? 


7 • : -7 


\ . " 




• . r\ — • \f)o- n§SLc 


logA ■ . <2^ 


j] : 


iAjnh^r:, : •, — _: 


• ’ • 


l ( 


— ~ — = 



• \j; L<l.c^LLr^ 



0^/03 5heriffidte^se*a^^ 
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' • CAJUIMET GOWINTfY JAIL 
. INMATE COMMUNICATOR FORM 







INMATE NAME: ) /h t 

DA -v kk-lfy-Qfr _ 

CHECKGNE OF TEE FOLLOWING; 

REQUEST: JL- CONCERN/OOMP1-A1MT: 



CEIL ASSIGNMENT: 



TIME: 5 L U L 



APPEAL: 



NARRATIVE; 






jp L ~ 

'• V*- $ 



, "fA# V Lbrd' f If* stuff , - IJZoC* - 



■ /'/i ' O-sK^ ^ ^ y *v * f 



.raster' H* ; - xerb AM*-^- ^ . y^» ^/// 7- 15 13 



. as ry 1 cjsl. p 



' USE THE RB/StSE SIRE FOte ADDmONAL 

RBOEIVEPBY: th ~ ' 



DATE: M-'lf-Ob ; TIME-, 07(*iTl 



JA3L RBaCSTRATlON NUMBER: 



DISPOSITION; (FOR ADMINfSTRATIVT USE ONLY) 

’ : >4 »t>« *'/- **•■- *’f • 

• ' V — — 7 ^ — : 



~7T 



■ iin 



•77. .fcf/r 






,-ry ^ 



~< T r 4* 



c ^ 4 •* i <*— 



04/03 Sherffitteptfse^^ 



APR -1- 8 .2G( 
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: CALUMET COUNTY 3 A 1 L . 

■ INMATE OiMHOPCtGATIOW FORM 






mmrEWM^ 

DATE , 






CEIL ASSIGNMEffl~: i? zfijjL l 



/ 



S' <> 

TIME: D* 'XS ■ 



CHECK ONE OF THE FOLLOWING: 

REQUEST: X4 GONCB^/OOMPIAINT: 



APPEAL: 



NARRATIVE: 



^4^^Sd- 



f-j '■ — — . 






^vn ' -JpL 



-ff?, Z 



i ^ OjP.jA fJ ' ~l^<hisr7 .-43* ^ jfL: 


i^k Fj 


■ . ■■ . «- — '• — ■■ ~r — - — /■; — • ' : • ••• • ~ -™ • . ■ -f 


■ ■ JUS .,v;-.W ..A:-/. -kill L’-'X^~ 


40*/. 




/** ’ “ V - v * 


,iFt : • J.tcf..- >di±Al. ■'• ’• : : 


“ w *■• — “ — = - v - ■ ’ 

:_ ; ‘ : ^4- 


i .■> : > — : : T-r" ' ‘ 



USE THE REVe^SE SJQDE RQft ADDHTOWAL 

RECEIVED BY: 7 /Z 



T 



DATE: d WZdlMe. FEME; 0 HlSL 



iiAJDL REdSTRATYOM NUMBER: 



DISPOSITION; (FOR ADMlMSSWIVE BSE ONLY) 



• '<fcv 



(H/03 Shet^Sdtepl/secretasv/foiTOs 
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: 'GMJJHEI* QJU WW 3A3X. • 

• • INMATE E&MMtlNICATTO FORM '' .-•; " 

INMATEmMEc ^~hCV Cfj A\/^/y CELL ASSIG WMBNTT: D Z&L / 



PATE LS"" l"Q & 

OHECK ONE OF THE TOLLDWING: 

REQUEST: X CONCERN/CDMPLAINT : 

■** 

mmrm^ -- 

— ^2 ' ^L2njt - 



TIME: 



.:' Sj_ 



APPEAL: 




- *Me 






:fc rf ~ 



i jduM —k&& * * 



-hhfin k 



USE THE RB/BRSE StCME F=Qfe jOCCOXONAL' 

REIVED BY: ~7W 



DATE: 



JAIL RB33KTRAT50NI NUMBER: 



2^ 



A 



_ TIME: WOO 



DisposrnoN; (for admjmjttratwe USE ONLY) 
dj<£ ,/LC i /> 




(H/03 



'. MAY: 



1 2006 
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' . . • IMSWTE 0OMMtlMOOT0W FOMM 

. 1 * , • * * *• . ' ■ • - 

mnAttum & n y <?. fa / ceil assigmmw: D ' Q '& I : . . 

DATE , TIME:- (/&f- • 

CHECK ONE OF THE FOLLOWXNGj . - 

REQUEST: , k" COWCERN/Q3HPIAINT: APPEAL: - 

„_l__ JJl T gmfl 

.zC v^yy ■/#&<£,' Z3E&I 

■ &. . nz 

. ]&■ ' me -fcApyt - - • - ■• : , ", — — — ’ '. ' • ■ ~ ' ^ 

' USE THE REVERSE SIRE FOfe ADDmOWAL * ~ 

RBOaVED BY: "1 ).vf DATE: Dlo-^:^ TIME: QUO "■ 

I^.RH3Ern^TIOM MUMBBE __ , . 





04/03 
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CALUMET COUNTY JAIL 
INMATE COMMUNICATION FORM 



INMATE NAME: CELL ASSIGNMENT: Q ~ 0$ l 

DATE: ± F ~0 & TIME: fo \ Q_ 3^4 to 

CHECK ONE OF THE FOLLOWING: 

REQUEST: )C CONCERN/COMPLAINT: APPEAL: 



NARRATIVE: 



T# TT&h n £?^/r/i 65 



— pJ X S' 



<Jl a ,^^2Z2a. 

O. S ' i ' &r sQ^r- — G^MO- 



-a_ 



<?/a jg. _ — <<^r 2 <LL 









WtL ~a&3 L Hub* OctaCL it&JjL*- 



USE THE REVERSE SIDE FOR ADDITIONAL 
RECEIVED BY: lift 



DATE: y jSkk. TIME: - 



JAIL REGISTRATION NUMBER: 



DISPOSITION: (FOR ADMINISTRATIVE USE ONLY) 

JZ" 1 g/eLr ^A/e> syA&nic /j>?7X ±h/ <y . — 



/>a ladA_ .- yT^ aft 7 %j£ . 





: pc^nvr-R- 




htoUVLU 


J) t/ t /4 Wffsietc* /3 y ^ a — ] 


i •' 




1 

04/03 Sheriffdept/secretary/fomns / 

y ‘ffzp/ 0 £> 


ou-:; r. on Ok 

i UL: .. lia ;0 

! 

Calumet county jail 

CHILTON. Wl 


! 
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CALUMET COUNTY JAIL 
INMATE COMMUNICATION FORM 



INMATE NAME: 






\7 



u £ 






DATE: { [ ~[L{ -O Q 
CHECK ONE OF THE FOLLOWING: 

REQUEST: CONCERN/COMPLAINT: 

Tw Tohn Barnes 

cL — 63a- 



CELL ASSIGNMENT: 0-na \ 

TIME: Ip. 



APPEAL: 



NARRATIVE:; 






A 



<?n I i — 6 fa ,^stzxjq, — ^ t . 

— aX* 0 . dl^y^d — & 

* 3Up&#L&j \J su c ) Yl OarfUL^U^cL 






jto . 'I'X c A — (3^1 L 



aft — d^4fytsi l&jstc 

ZtJA. * LL 









^ joq js. JS<m \&te= ± 't tl Cscrrn^-^ j£ &- 




UJ/ 7T Ai m. /< e7fe/' <s b* / // / / £ &0j A ' & A A . 

A& Jt/ //hp . J A -I&f' & M s t7~ '&> /& .<?<) < 2*~ OFft J* 




04/03 Shertffdept/seaetary/forms 
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1 nm a“ L cS“niS L ^ rm 



INMATE NAME: 





CELL ASSIGNMENT: l/S- 



TIME: 




RECEIVED BYr 




. ' : * I* 
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